Purpose: This systematic review identified, synthesized, and integrated concept analyses on self-care and related concepts. Design: The guidelines for systematic literature reviews of the Joanna Briggs Institute were followed. Methods: The Cumulative Index to Nursing and Allied Health Literature (CINAHL), PubMed, PsycINFO, and EMBASE databases were searched for concept analyses published in the past 20 years. Findings: A total of 26 concept analyses were identified that had been published on self-care, self-care agency, self-monitoring, self-management, selfmanagement support, symptom management, and self-efficacy. Differences and commonalities in the examined literature were identified, and a model was delineated, explaining the relations among the various concepts from the nursing perspective.
similarities and differences among self-care and the other associated concepts could bring a more conscious use of the concepts to clinical practice, research, and policy (Godfrey et al., 2011; Richard & Shea, 2011) .
In the past, many concept analyses of self-care and related concepts have been conducted, aimed at enhancing the understanding of their meanings. In fact, a concept analysis endeavors to produce a definition of a concept and to identify its attributes, antecedents, consequences, and boundaries (Morse, Hupcey, Mitcham, & Lenz, 1996) . Concept analysis offers a broad investigation of a concept within the context of the examined literature; consequently, it can be considered a summary of the literature on the identified concept, which permits identifying common elements, gaps, and inconsistencies (Hupcey & Penrod, 2005) . Thus, a systematic review of concept analyses can represent an appropriate method to describe and synthesize the relevant literature. The specific aims of this systematic review, which updates previous literature reviews, were (a) to identify and synthesize the literature on self-care and the related concepts that used a concept analysis method, (b) to delineate the differences and commonalities among the concepts, and (c) based on the review results, to propose a model explaining the relations among the concepts.
Methods
A systematic literature review was carried out using the guidelines of the Joanna Briggs Institute for systematic reviews (Joanna Briggs Institute, 2014) .
Search Method
A three-step search strategy was used to identify relevant literature. After an initial search undertaken on the PubMed and Cumulative Index to Nursing and Allied Health Literature (CINAHL) databases to identify the key words and index terms associated with self-care, a second search using the identified key words and terms was conducted on PubMed, CINAHL, EMBASE, and PsycINFO databases. The reference lists of all identified papers were searched to retrieve additional relevant studies. The search was limited to studies published in English, Spanish, Catalan, Portuguese, French, and Italian, and in peer-reviewed journals from January 1996 to July 2016. The search was limited to the literature published in the past 20 years to identify the most current literature produced on the concepts. Theses, dissertations, abstracts in proceedings, and other unpublished papers were excluded, as they are not subjected to a peer review process. The main key words searched were "self-care," "self-management," "self-care management," "self-management support," "selfmonitoring," "self-care monitoring," "self-maintenance," "self-care maintenance," "symptom management," "disease management," "self-efficacy," "self-care confidence," "self-care agency," "self-care ability," AND "concept," AND "analysis" OR "development" OR "clarification" OR "delineation" OR "synthesis." A professional translator service was used to ensure the accurate comprehension of the abstract or full text retrieved in languages in which the reviewers were not fluent.
Inclusion and Exclusion Criteria
Phenomenon of interest. Self-care and the related concepts, including self-management, self-care management, self-monitoring, self-care monitoring, selfmanagement support, self-maintenance, self-care maintenance, symptom management, disease management, self-efficacy, self-care confidence, self-care agency, and self-care ability, were taken into consideration.
Types of studies. Concept analyses using any kind of method were included. Review, discussion, and theoretical articles were excluded.
Context. Any cultural context was considered, as
were any health conditions or healthcare settings in which self-care and the related concepts were analyzed.
Sampling frame.
A 20-year period was used to ensure inclusion of all the relevant articles on the topics, as the concepts started to be broadly used in the medical literature at the end of 1990 (Godfrey et al., 2011; Lommi et al., 2015) .
Data Extraction
The following data were extracted from each paper and summarized in a table: (a) authors and year of publication, (b) concept analysis method, (c) type of literature searched, (d) context, (e) antecedents, (f) attributes, (g) consequences, (h) concept definition, and (i) description of related and surrogate terms. A surrogate term is a term used to express the same concept, and a related term is a term that has some form of relationship with it (Morse et al., 1996) . Two reviewers independently extracted the data from the identified studies; any discrepancy between reviewers was resolved through discussion. No quality assessment of the articles was performed, as no standardized instrument for quality appraisal of concept analysis work is available.
Data Analysis and Synthesis
Two reviewers separately read the extracted data, searching for commonalities and differences in antecedents, attributes, and consequences for each concept. In case of a concept analyzed in different clinical conditions or populations, common structural elements were extracted indicating the recurrence. The outcomes were classified as individual, clinical, and societal. Individual outcomes regard the subjective effects as perceived by the individual and are typically self-reported measures, such as quality of life, satisfaction, and empowerment. Clinical outcomes are objective indicators used by healthcare providers to measure the achievement of the results, such as modifications in physiological functions (i.e., glycemia, blood pressure), psychological status (stress, anxiety), and behaviors. Societal outcomes are measures of the impact on healthcare systems, such as healthcare costs or use of healthcare services. The antecedents were classified as internal (inherent to the individual) and external (related to healthcare professionals, services, or community resources). The reviewers compared their findings, and any discrepancy was solved through discussion.
Findings
In total, 4,883 records were identified after removing duplicates. After reading titles and abstracts, 4,834 records were excluded. Among 49 articles that were retrieved in full text, 23 were excluded, as they were not concept analyses, or the concept analyzed was not related to self-care (Table S1 ). Of the remaining 26 articles, 3 analyzed the concept of self-care, 1 of self-care agency, 9 of self-management, 2 of self-monitoring, 2 of symptom management, 2 of self-management support, and 7 of self-efficacy. No concept analyses were found on the following concepts: self-care confidence, disease management, self-care management, self-care monitoring, self-maintenance, or self-care maintenance. All the articles were in English except for one written in French (Mailhot, Cossette, & Alderson, 2013) . The identified concept analyses, published from 2002 to 2016, used the following concept analysis methods: Walker and Avant (n = 10), Rodgers (n = 10), hybrid (n = 2), Norris (n = 1), Weaver and Morse (n = 1), integrated approach (n = 1), and integrative review (n = 1). The concepts were analyzed in different populations, such as adolescents, adults, and older adults, and in different health conditions. We could not analyze the evolution of the concepts over time because for the same concept, different contexts, clinical conditions, and databases were analyzed in the identified articles. Study characteristics are reported in Table S2 . The syntheses of the concept analyses for each concept are described in the next paragraphs and reported in Table S3 .
Self-Care
We identified three articles that analyzed self-care in an older population (Høy, Wagner, & Hall, 2007) , in nursing (Mailhot et al., 2013) , and in the Islamic literature (Marzband & Zakavi, 2017) .
Attributes. Self-care was seen as an activity, capability, and process. As an activity, self-care entails physical, mental, social, and spiritual activities, which are learned and consciously performed by an individual; these activities are under individual control, situation driven, and directed toward specific goals (Mailhot et al., 2013; Marzband & Zakavi, 2017) . As a capability, self-care is an action capability directed toward universal needs, goals, and health problems. As a process, self-care is a health developmental process related to illness and well-being (Høy et al., 2007) .
Antecedents. Self-care is influenced by internal factors (such as self-efficacy, learning, motivation, perception of imbalance, religious beliefs and precepts, commitment, and ability to make judgments; Høy et al., 2007; Marzband & Zakavi, 2017) and external factors, such as availability of social support and resources (Høy et al., 2007; Mailhot et al., 2013) . In the Islamic religion, caring for oneself is a moral imperative and a right. In fact, the body has dignity and value since it is a tool and platform for spiritual perfection. Participation in collective religious rites, avoiding custom corruption, and pursuing good are considered self-care activities (Marzband & Zakavi, 2017) .
Consequences. Self-care is performed to maintain health, life, and well-being, to reach autonomy (Høy et al., 2007; Mailhot et al., 2013) and empowerment, to eliminate disease symptoms (Mailhot et al., 2013) , to prevent and cope with disease, to obtain social support, and to achieve self-esteem, self-transcendence, and a meaningful life (Høy et al., 2007; Marzband & Zakavi, 2017) .
Related and surrogate terms. The related terms are self-management, self-monitoring, and self-control. Self-control differs from self-care as it refers to the efforts to perform an obligated duty, regardless of any external control or commitment (Marzband & Zakavi, 2017) .
Self-Care Agency
The concept of self-care agency, addressed in Sousa's article (2002) , is defined as the capabilities of an individual to recognize his or her own needs and to assess personal and environmental resources.
Attributes. The identified attributes are cognitive, physical, and psychosocial capabilities to perform selfcare action.
Antecedents. Self-care agency depends on the physical, cognitive, and psychosocial developmental levels of a person and on his or her needs and desires to perform self-care actions.
Consequences.
The exercise of self-care agency leads to the performance of self-care actions aimed at reaching a specific goal.
Related and surrogated terms. The identified surrogate terms are self-care, power, self-care ability, and capabilities. Self-care entails two components, the practice of activities (self-care actions) and the capabilities to perform such actions (self-care agency), with self-care actions depending strictly on the person's capabilities. The related term self-efficacy differs from self-care agency as it is not general in nature but is related to specific activities. Further, it refers to the belief of an individual (judgment) in his or her capabilities to perform a specific action, whereas self-care agency refers to the individual's capabilities (power) to identify his or her needs, select the appropriate actions, and perform the activities (Sousa, 2002) .
Self-Management
In the nine identified concept analyses, selfmanagement was examined in chronic diseases (Blok, 2017; Mammen & Rhee, 2012; Miller, Lasiter, Ellis, & Buelow, 2015; Udlis, 2011) and in specific health conditions, such as prediabetes (Rothenberger, 2011) and diabetes (Schilling, Grey, & Knafl, 2002) , epilepsy and diabetes (Unger & Buelow, 2009) , hypertension (Balduino, Mantovani, Lacerda, & Meier, 2013) , asthma (Mammen & Rhee, 2012) , and postpartum weight (Ohlendorf, 2013) .
Attributes
Although the definitions of self-management vary among the studies, due to different characteristics of the health conditions considered, some common attributes are recognizable. Self-management is seen as a process by which the individuals with a health problem intentionally perform a set of activities planned in partnership with healthcare professionals. The activities can be proactive and reactive (Balduino et al., 2013; Blok, 2017; Mammen & Rhee, 2012; Miller et al., 2015; Rothenberger, 2011; Schilling et al., 2002; Udlis, 2011) . Proactive or preventive activities are aimed at maintaining a healthy lifestyle, preventing the occurrence of symptoms, evaluating physical and psychological changes, following the therapeutic regime, monitoring symptoms, and coping with the effects of a disease. Reactive or response activities are aimed at responding to an event or symptom, such as taking medications, treating the effect of a disease, or seeking help from healthcare providers.
Antecedents. The prerequisites of self-management most frequently identified are information and knowledge (Mammen & Rhee, 2012; Miller et al., 2015; Rothenberger, 2011; Schilling et al., 2002; Udlis, 2011) , self-efficacy (Miller et al., 2015; Rothenberger, 2011; Udlis, 2011; Unger & Buelow, 2009) , motivation (Miller et al., 2015; Schilling et al., 2002) , and social support (Miller et al., 2015; Rothenberger, 2011; Schilling et al., 2002; Udlis, 2011) . Moreover, self-management is influenced by the individual's developmental stage, as evidenced by studies that analyzed the concept in children and adolescents (Mammen & Rhee, 2012; Schilling et al., 2002) : the responsibility of disease management is initially assumed by parents, subsequently shared, and later assumed fully by adolescents.
Consequences.
The clinical outcomes are modifications of physiological parameters (i.e., glycemia, blood pressure, body weight; Balduino et al., 2013; Ohlendorf, 2013; Rothenberger, 2011; Schilling et al., 2002) . The individual outcomes are improvement of quality of life, self-worth, satisfaction, and empowerment, whereas societal outcomes are reduced healthcare expenditures derived from reduced use of healthcare services (Blok, 2017; Mammen & Rhee, 2012; Miller et al., 2015; Udlis, 2011) .
Related and surrogate terms. Self-management surrogate terms are self-care, self-care management, management of treatment regimens, disease management, and illness management. The term selfmanagement is more often found in medical literature, while self-care management is used in nursing literature (Balduino et al., 2013) . Other terms closely related to self-management are self-monitoring, compliance, and adherence. Self-monitoring, in particular, is considered a subdimension or attribute of self-management (Mammen & Rhee, 2012; Rothenberger, 2011) . Adherence and compliance are considered components of or means for self-management; however, several researchers argue that self-management requires a shift from the traditional concepts of patient compliance and adherence to the new paradigm of mutual relationship or partnership of healthcare professionals with the individuals with a chronic disease (Rothenberger, 2011; Udlis, 2011) .
Self-Monitoring
The concept of self-monitoring was analyzed in the context of chronic diseases (Wilde & Garvin, 2007) and in type 2 diabetes mellitus (Song & Lipman, 2008) . It was defined as the awareness, measurement, and interpretation of signs and symptoms (Wilde & Garvin, 2007) , and the response to disease manifestations (Song & Lipman, 2008) .
Attributes. Self-monitoring characteristics are awareness of symptoms, and measurement, recording, interpretation, and response to signs and symptoms (Song & Lipman, 2008 ).
Antecedents.
To perform self-monitoring, knowledge about the manifestations of a disease, skills in detecting variations of health status and measurements, skills in problem solving, and the ability to set goals are required (Song & Lipman, 2008; Wilde & Garvin, 2007) .
Consequences. Self-monitoring leads to improvements in self-management, control of symptoms and signs of a disease, and improved quality of life.
Related and surrogate terms. Self-monitoring is related to the terms of self-management, symptom management, self-care, self-regulation (Wilde & Garvin, 2007) , self-care maintenance, and self-care management (Song & Lipman, 2008) . The term self-regulation is seen as a broader construct that includes self-monitoring (Wilde & Garvin, 2007) . Self-monitoring is also seen as a component of self-management or symptom management. Self-care is described as a component of selfmanagement or used as a synonym. According to some researchers, self-care differs from self-management, as self-care focuses on autonomous health/illness-related activities initiated by people without the need for the assistance of healthcare providers (Wilde & Garvin, 2007) . Other researchers consider self-care to be a broad and multidimensional construct (Song & Lipman, 2008) . Selfcare maintenance refers to routine health behaviors, daily symptom monitoring, and treatment adherence, whereas self-care management entails symptom recognition, treatment, and treatment evaluation (Song & Lipman, 2008) .
Symptom Management
Two concept analyses described symptom management in cancer (Fu, Le Mone, & McDaniel, 2004) and pain management in older people (Stewart, Schofield, Elliott, Torrance, & Leveille, 2014) . Symptom management is defined as a dynamic and multidimensional process by which an individual intentionally performs activities by himself or herself, or others perform such activities, to relieve or decrease the distress derived from the perception of a symptom (Fu et al., 2004) .
Attributes. Symptom management entails a collaborative relationship between an individual and the healthcare providers, who give information and support in treatment choices. The level of involvement of the individual in treatment decisions and in performing activities can vary, depending, for example, on the individual's age or on the presence of multimorbidity (Stewart et al., 2014) .
Antecedents.
Symptom management requires selfawareness of the need, disposition, and ability to manage symptoms, and support from healthcare providers and family (Stewart et al., 2014) .
Consequences.
At the individual level, symptom management leads to relief or reduction of the symptoms, prevention of symptom occurrence (Fu et al., 2004) , improved performance in daily activities, and better quality of life. At the societal level, it leads to reduction in the use of healthcare resources (Stewart et al., 2014) .
Related and surrogate terms. The related terms are self-monitoring, self-care, self-help, self-regulation, self-treatment, and coping. Symptom management requires the ability of an individual to recognize and interpret the symptoms before treatment. For this reason, it can be considered an element of self-management, focused on the management of disease symptoms. In addition, symptom management differs from the other concepts, as healthcare providers can also perform it. Coping strategies are considered the means used by an individual to manage the symptoms (Stewart et al., 2014) .
Self-Management Support
Two studies addressed the concept of self-management support in chronic illnesses (Kawi, 2012) and in palliative care (Johnston, Rogerson, Macijauskiene, Blaževičienė, & Cholewka, 2014) . It encompasses collaborative approaches directed at improving chronic illness outcomes with the involvement of healthcare professionals and healthcare organizations together with the patients (Kawi, 2012) : patients make decisions and perform behaviors to improve their health; healthcare professionals provide support to help patients understand their role in managing the disease, making informed decisions about care and engaging in wellness-oriented behaviors; and healthcare organizations provide the infrastructure and resources needed for the patient to self-manage the disease.
Attributes. As self-management support involves three components, different attributes can be identified at the patient, healthcare provider, and organizational levels. The patient is considered a partner in identifying and prioritizing needs, setting goals, and planning actions with participatory decision making. To support patients, healthcare providers are required to possess adequate knowledge, communication skills, cultural sensitivity, and attention to disparities (Kawi, 2012) . Finally, the healthcare organization must use an organized system with a multidisciplinary team approach to provide instrumental and emotional support to increase the patient's ability to self-manage (Kawi, 2012) . In palliative care, nurses support patients and their families by helping them maintain normality and independence as long as possible, teaching physical and emotional self-care strategies, and preparing them for death (Johnston et al., 2014) .
Antecedents. Self-management support is activated when the patient, or a member of the healthcare team, identifies a need to manage a chronic disease (Kawi, 2012) . In the context of palliative care, nurses are required to possess appropriate skills, knowledge, and expertise, to be able to work in teams, and to refer to other healthcare providers or support services when needed (Johnston et al., 2014) .
Consequences. Self-management support permits
patients to control symptoms, change behaviors, increase their self-management skills, achieve satisfaction (Kawi, 2012) , feel cared for, and have their needs met (Johnston et al., 2014 ). At the healthcare provider level, it leads to satisfaction for the care provided. At the organizational level, it contributes to improving quality of care and reducing healthcare costs (Kawi, 2012) .
Related and surrogate terms. Surrogate terms are not identified, whereas related terms are partnership, collaborative management, and coordinated care (Johnston et al., 2014) .
Self-Efficacy
Seven articles analyzed the concept in general (Zulkosky, 2009) , in self-care (Eller, Lev, Yuan, & Watkins, 2018) , in health promotion (Asawachaisuwikrom, 2002) , in smoking cessation (Heale & Griffin, 2009) , in older people with diabetes (Liu, 2012) , in the prevention of sexual risk behaviors (Jenkins, 2015) , and in promotion of physical activities (Voskuil & Robbins, 2015) . All the definitions provided in the articles were derived from Bandura's social cognitive theory (1977) . Self-efficacy is defined as the person's perception of or confidence in his or her capabilities to perform specific actions for preventing or treating health conditions.
Attributes. Characteristics of self-efficacy are, for example, cognitive and affective processes (Liu, 2012; Voskuil & Robbins, 2015; Zulkosky, 2009 ), locus of control (Zulkosky, 2009) , motivation to perform a task (Heale & Griffin, 2009; Jenkins, 2015) , and self-appraisal (Voskuil & Robbins, 2015) .
Antecedents. Self-efficacy is influenced by previous mastery experiences, vicarious experiences, verbal persuasion or social influence, and physiological and affective states (Asawachaisuwikrom, 2002; Heale & Griffin, 2009; Jenkins, 2015; Liu, 2012; Voskuil & Robbins, 2015; Zulkosky, 2009 ). Other antecedents identified are selfconfidence, values, beliefs, and spirituality (Eller et al., 2018) . External factors, such as family support and availability of resources, can also influence a person's self-efficacy.
Consequences. Individual outcomes are, for exam-
ple, improved quality of life, successful coping strategies, physical and mental health, increased level of confidence, and attainment of goals (Asawachaisuwikrom, 2002; Eller et al., 2018; Zulkosky, 2009) . Clinical outcomes are engagement in the desired health behaviors, disease management and prevention, and improved physical functions (Heale & Griffin, 2009; Liu, 2012) . Societal outcomes entail increased use of community resources and social support (Eller et al., 2018; Jenkins, 2015) .
Related and surrogate terms. A surrogate term is
perceived self-efficacy: as the term perceived is implied in the definition of self-efficacy, the term self-efficacy is preferred to perceived self-efficacy (Zulkosky, 2009) . Related terms of self-efficacy are self-esteem, self-confidence, locus of control, competence, and motivation. Both self-esteem and self-confidence refer to personal characteristics of an individual, and they have a stable influence on his or her behaviors. Instead, self-efficacy is situation specific and task oriented. Thus, self-esteem refers to a global feeling of self-worth or self-value of a person, whereas self-efficacy regards the judgment of being able to accomplish a specific goal (Zulkosky, 2009 ). Locus of control refers to the person's belief regarding the determination to achieve a result (Asawachaisuwikrom, 2002; Zulkosky, 2009) . People with an internal locus of control believe that their outcomes derive from their actions, while people with an external locus of control believe that their results are controlled by external forces (Zulkosky, 2009) . Competence captures one dimension of self-efficacy, as it considers the personal evaluation of capability but does not include the dimension of power to select specific behaviors, despite barriers (Voskuil & Robbins, 2015) . Motivation is a required component of self-efficacy, but the motivation to perform a behavior does not consider a person's level of confidence to attain a goal (Heale & Griffin, 2009 ).
Discussion
We identified 26 concept analyses on self-care and associated concepts, with most of the articles (n = 14) published in the past 5 years, showing the growing interest of researchers in these concepts. No concept analyses were identified addressing self-care confidence, self-maintenance, self-care maintenance, self-care management, self-care monitoring, or disease management. The concept of self-care confidence was initially identified by Riegel and colleagues (2004) as a contributor to self-care in the situation-specific theory of self-care in heart failure; later, self-care confidence was considered as a moderator or a mediator between self-care and its effects (Riegel & Dickson, 2008) . In this theory, self-care confidence is interpretable as a synonym of self-efficacy, since it was defined as the confidence of an individual in his or her ability to perform specific self-care action. The concept of self-care maintenance was first used in the situation-specific theory of self-care in heart failure (Riegel et al., 2004) . Subsequently, self-care maintenance, together with self-care monitoring and self-care management, formed the three dimensions of self-care in the middle-range theory of self-care of chronic illness (Riegel, Jaarsma, & Strömberg, 2012) . In healthy individuals, self-care focuses on self-improvement, but in people with chronic illness most of the self-care maintenance behaviors reflect adherence to the advice of healthcare providers regarding the treatment plan and a healthy lifestyle (Riegel et al., 2012) .
Although we did not find any concept analysis on disease management, this term is often used in the context of chronic diseases. The absence of the term self places the concept in the area of responsibility of the health professionals and the healthcare system (Richard & Shea, 2011) .
In our review, many commonalities among examined concepts were identified, illustrating their close relationship and confirming the difficulties identified previously in the literature to delineate the concepts (Richard & Shea, 2011) . In fact, a well-developed concept should have clear, recognized characteristics, definite antecedents, outcomes, and demarcated boundaries that distinguish it from other concepts (Morse et al., 1996) . Our review identified common general outcomes for many relevant concepts, such as improvement of quality of life, maintenance of health, life, and well-being, and reduction of healthcare costs. Some concepts had other concepts as outcomes; for example, self-management was an outcome of self-monitoring and self-management support, and self-care an outcome of self-care agency and self-monitoring. Moreover, self-efficacy was considered an antecedent of self-care, and self-management an attribute of self-care, self-management, symptom management, and self-monitoring. Such overlapping terms and commonalities are due to the use of the same terms in different disciplines. In fact, the databases examined in the concept analyses included many disciplines, such as nursing, medicine, psychology, sociology, education, business, economics, and pharmacology. Each of them offers different perspectives and paradigms on self-care and related concepts. The effort to achieve a common definition is burdensome and perhaps unnecessary, as differences among the disciplinary paradigms are not conceivable (Godfrey et al., 2011; Wilkinson & Whitehead, 2009) . Obtaining common definitions and identifying shared conceptual attributes leads to a level of generalization not useful when applying the concepts in clinical practice (Hupcey & Penrod, 2005) . Therefore, we believe that nursing should be aware of the differences across disciplines but should take a disciplinary position to describe self-care and related concepts guided by existing nursing theories.
Based on the results of this systematic and integrative review of concept analyses and theoretical literature on self-care, we propose a model that updates and integrates that proposed by Richard and Shea (2011;  Figure 1 ). In our view, self-care is a broad concept that encompasses all the other related concepts. It entails capacities, activities, and processes directed toward maintaining health, preserving life, and monitoring and managing acute and chronic conditions. In a healthy person, self-care is aimed at maintaining physical, psychological, social, and spiritual well-being, identifying changes in well-being, and implementing all the activities needed to maintain and resume a desired level of well-being. People are supported in this natural process by their self-care abilities (self-care agency), which are prerequisites to care for one's self, and by self-efficacy, which facilitates the achievement of desired outcomes. People's family and healthcare professionals can support them in self-care. Healthcare professionals, especially nurses who are focused on holistic care, can educate individuals, for example, to maintain basic, instrumental, and advanced activities in various stages of life, and to adopt healthy lifestyles. When an acute or chronic illness occurs, the person's care will move on two different fronts: on one hand, the person will continue to perform self-care activities for promoting and maintaining well-being for the aspects of his or her life that are not influenced by the illness; on the other hand, the person will carry out activities that keep the disease stable (self-care maintenance), control the occurrence of signs and symptoms attributable to the illness or its treatments (self-care monitoring), and intervene with actions decided autonomously or recommended by healthcare providers to treat the disease (self-care management) and manage symptoms (symptom management). Selfefficacy can mediate the relations between influencing factors and the practices of self-care or can facilitate the achievement of the expected outcomes functioning as moderator. The use of the terms self-care monitoring and self-care management instead of self-management and self-monitoring supports the idea that they belong to the broader concept of self-care, according to the middlerange theories of self-care of chronic illness (Riegel et al., 2012) .
Two new concepts are added to the previous model, which are external to individual control but important for the care of people with health problems: selfmanagement support and disease management. They clarify the different roles and responsibilities of healthcare providers and the shared responsibility. Health professionals provide information to people on therapeutic treatments, educate to integrate therapeutic recommendations into people's lives, and train them to acquire psychomotor skills (self-management support), or they directly manage the symptoms or side effects of the treatments (symptom management) by using the resources of the healthcare systems (disease management).
This review presents a few limitations. Although a careful screening of the literature using a broad range of terms was performed, concept analyses could have been missed if the researchers did not explicitly identify them, or if they were indexed with other key words. Moreover, only four databases were searched, limiting our ability to identify all the literature produced. Although a broad range of languages was included in the search, articles written in other languages were omitted, reducing the contribution of other cultural contexts in the description of the concepts. Moreover, the quality of the studies was not assessed, as no approved criteria or specific standardized tool exists for quality appraisal of concept analysis; for this reason, all the identified studies were included in the review. To reduce the risk of including poor methodological quality studies, only articles published in peerreviewed journals were considered, as they are submitted through a process of study quality appraisal before publication. Moreover, we included articles using all concept analysis methods, although some of them have drawn criticism regarding their rigor and validity (Weaver & Mitcham, 2008) . Despite the weaknesses presented by concept analysis, the findings express the best efforts of the researchers to synthesize and interpret what is known about the identified concepts (Hupcey & Penrod, 2005) .
Conclusions
Our review synthesized and interpreted the literature regarding self-care and related concepts and suggested an explanatory model that can help nurses and others to select, apply, and assess self-care in a variety of populations and conditions. The findings of this review have strong implications for research, practice, and policy. Precision in our terminology is essential to move the field forward. Research in this general area has exploded in recent years, so identifying shared terminology would allow us to search the literature more effectively so that we can focus on appropriate interventions, identify the factors that are modified by the intervention, and achieve specific outcomes. At this point, clinicians who search for literature on self-management may miss the large body of literature on self-care. Moreover, a clear identification of the diverse components of self-care can encourage the development and use of instruments that measure the specific attributes of the self-care dimensions. Together, progress in research and clinical practice will help to influence policy driving communities to promote self-care for the good of their local populations. Further studies are needed to confirm the utility of the proposed model in identifying and integrating the different dimensions of self-care.
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